
 
 

 

 

 

 

 

 

REQUEST FOR BOTTLE SERVICE 

 

NAME OF LICENSEE:             

ADDRESS:               

MANAGER OF RECORD:             

DETAILS OF SERVICE REQUESTED(1):          

               

               

               

               

               

               

               

               

               

                

 

I hereby certify under the Pain and Penalties of Perjury that the information contained herein is accurate and represents to  

the best of my knowledge the type of service we intend to implement. 

 

Signed:        Dated:   

 

---------------------------------------------------------------------------------------------------------------- 

 For the Board’s official use only. 

 

 GRANTED:    DENIED:   

 

       

 1. Please attach any additional sheets.  

Licensing Board for the City of Boston 
1 City Hall Plaza, Room 809, Boston, MA 02201 Phone: 617-635-4170 Fax: 617-635-4742 

Commissioners: 
 Christine A. Pulgini, Chairman 
 Keeana S. Saxon 
 Liam P. Curran  
 
Executive Secretary: 
 Lesley Delaney Hawkins 

 


